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MINUTES FOR THE HEALTH AND NUTRITION SECTOR COORDINATION MEETING FOR RHINO CAMP REFUGEE SETTLEMENT 

HELD AT OLUJOBU H/C III 

DATE: 7TH Feb 2018 

Partners Present: MTI, SCI, IDI, UNHCR, AFI, GRI and MSF-F 

Agenda: 

1. Prayer 

2. Communication from the chairperson 

3. Review of previous minutes  

4. Partner briefs and commitments 

5. Discussions 

S/N Agenda Item Discussion Way forward/Action Point Responsible 

partner 

1 Prayer  A brief prayer led by Olujobu Facility In charge     

2 Communication from 

the Chairperson 
 The zonal rotation of the coordination meetings has enabled joint 

monitoring of the different Health centres where the meetings are 

held on a biweekly basis. 

 The balance score card activity was concluded in 6 health centres 

and the major gaps identified were the over use of analgesics and 

prescriptions not matching with the national guidelines.  

 There was an emergency meeting at the DHO to discuss the way 

forward on the outbreak of the Rift Valley Fever and Viral 

haemorrhagic Diseases 

 More monitoring is to be done this year on medicines 

consumption in order to avoid expiry, and costs  

 Monthly prescription analysis to be 

done also in the Health Posts and in all 

health facilities. 

 Health Centres to conduct more CMEs 

to bridge the gaps identified in rational 

prescription and medicine use. 

 Trainings for health workers and VHTs 

in Imvepi and Rhino Camp on 

RVF/VHF to be done 

 MTI to set the main VHF isolation 

centre in Ofua and all other health 

UNHCR 

 

 

Health Centre 

In-charges 

 

 

DHO 

 

UNHCR 
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 All sector Health and Nutrition Coordination meeting to be called 

by the DHO next week. 

 Medicines Inventory to be done in the regional medicines stores 

of MTI in Arua. 

centres to have a simple isolation space 

for any suspected case. 

 Partners to share the NCD baseline data 

MTI 

 

All Partners 

 

3 Review of previous 

minutes 
 Static Health service delivery has commenced in Ocia H/C III by 

SCI hence reduction on the package delivered during outreaches. 

 All health centres had conducted at least 6 outreaches in the 

month of January, 2018 

  MTI and other Health Facility leads to share the facility health 

referral committee list for formulation of the settlement level 

referral organogram.  

  

 Creation of monthly Nutrition and 

mental health working group. 

 All partners to send in their inputs for 

the 3Ws Matrix 

 Siripi and Odoubu Health Centres to 

harmonise their outreaches with the 

nutrition outreaches for easy support of 

transport by AFI 

 Joint mission to Agulupi to investigate 

the increased cases of Diarrhoea  

 Finalisation of the equipping of Ocia 

Health Centre III and starting IPD 

services 

 IDI to share planned activities for 

Refugee Project with UNHCR 

TPO and AFI 

 

All partners 

 

 

Health Centre 

In-charges 

UNHCR & MTI 

 

SCI 

 

MTI 

 

 

IDI 

4 Partner Briefs and 

commitments  

MSF-F: 

 Disease surveillance is still on going in Omugo Zone, under-fives 

are 25.3% of the total population. 

 The Crude Mortality rate was 0.2 and U5MR at 0.7 

 One death had been registered during the week 

 The common morbidities reported were watery diarrhoea, 

malaria, severe pneumonia and severe malnutrition. 

MTI 

 Need of joint efforts on the management of SGBV cases 

especially the Police 

 Lighting has been completed in Omugo H/C and pending 

now at Olujobu and Ocea 

AFI 

 

 Sharing the surveillance report with 

multi-sectoral coordination meeting for 

Omugo zone 

 

 

 

 Olujobu H/C to request for some doses 

of emergency contraceptives from Ocea 

H/C 

 

 

 Share results of the mass quarterly 

nutrition assessments done 

 

 

MSF-F 

 

 

 

 

 

MTI 

 

 

 

 

AFI 
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 All the IMAM packages and MCHN services continue to be 

offered at all the H/Cs plus routine Nutrition and IYCF 

Sensitisation. 

 MUAC Mass screening has been done in all zones and the 

report is soon to be shared by CUAM 

IDI  

 Funds for Outreaches for all refugee health centres are out. 

 Massive sensitisation on SGBV has started in all settlements 

 There is a big number of lost clients on ART in most of 

health centres hence need to boost up the follow-up strategy 

for these clients. 

SIRIPI 

 H/C service delivery has improved as compared to the 

previous months, however some challenges still exist ie 

water shortages, poor lighting, inadequate storage facility and 

stock out of Mama kits 

Odoubu 

 Improved Drug management following the balance score 

card that was conducted in the H/C and the facility referral 

committee has been formed. 

 Improved patients’ attitude towards oral medicines  

 Lack of isolation space for suspected VHF/RVF cases and 

other priority diseases  

SCI 

 HMIS training conducted 

 Static PHC service delivery started at Ocia H/C in Omugo 3 

but still faces a challenge of shortage of water 

 

 Follow up of lost-to-follow up HIV, 

EID, TB etc clients. Facilitation for 

follow up available with IDI support. 

 

 

 

 Share laboratory sink gaps/needs with 

partners for support. 

 Health Centres to request for ATV from 

IDI 

 Sensitisation of H/Cs on the filling of 

SGBV forms 

 Odoubu Health Centre to share needs 

for isolation shelter for support. 

 

IDI 

All in charges of 

ART clinics and 

HF in charges 

 

 

HF in charges 

 

 

IDI 

 

 

In charge 

Oduobu HCII 

 

Signature: ……………………………………………………      Signature: ………………………………………… 

Emmanuel Kerukadho             Robinah Nannungi 

Chairperson              Secretary 

Asc Public Health Officer-UNHCR           Nutrition Officer -AFI 


